2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L01000001465

1. Entity Name

Secretary of State

05-05-2006 90028 044 ****50.00

MBM, PL

Principal Place of Business

15 PARADISE PLACE, NO. 164
SARASOTA, FL 34239

Mailing Address

15 PARADISE PLACE, NO. 164
SARASOTA, FL 34239

T

2. Principal Place of Business 3. Malling Address
Sulte, Aptl. #, etc. Suita, Apt. ¥, etc. 04252006 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Number Applied For
65-1674111 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 55.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agont
Name

Feldvnan, Mave W
2908 Lo St W

Bradeakan, P gyyng

Sireet Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named bntity submits this statement-for

the obligations of 1 is\L;[ed agent.
\ o —/\:_/ N

1| of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

’«"\?’7 0%

SIGNATURE :
Signatre, fypad ar printed name of registemd agent and tite # applacable. {NOTE: Ragisterad Agert signature requied when reinstatng)

Flling Feeis $50.00 Make chuck payable to

Du:gy May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ petete TITLE Clchange [ Adtion
NAME PELLETZ, MARC S NAME
STREEV ADDRESS g Emd [LX- 3 m& ‘* w STREEF ADIKIESS
ovseze | Saroe o= FLBY 2134 CLrY-ST-21p
TME [ Delete TMLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY- ST-7IP
puts O] Delete TME [JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-21P
VALE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-21P CITY-ST-2P
e O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-7P CITY-ST-ZP
TmE [ Delete THLE OJchange [ Addilion
RANE KAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-29

$1. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this repont is tue and accurale and thal my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
fimited Hability company of the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes,

SIGNATURE: . W'EM* Mawe Pellctz 4!16!96 44|

SIGNATURE AND TESIT OR PRINTED NAME OF BIGNING MAXAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

- 309 - 38(A

Daytine Phone ¥




